2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # P04000072486

1. Entity Name

C & C WELL DRILLING, INC.

Secretary of State

Principal Place of Business

1472 NEELY DAVIS RD
FELDA, FL 33930

Mailing Address

P 0 BOX 422
FELDA, FL 33830
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01252007 No Chg-P CR2E034 (11/05)
4, FEl Numbar Appled For
57-1206251 Not Applicabie
ifi : 58.75 Additional
5. Certificate of Status Desired O Fes Required

§. Name and Addrals of Current Reglntered Agent A
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ELVER, RALPH
461 8 MAIN ST :
LABELLE, FL 33835 L

T

o DO NOT WRITE

|'!‘Il i

T3, B

- u}jgjy .

iin :-

r\*&‘x

IN THIS SPACE

|%‘.'

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalwe, typed of printec name of regisiered agent and Lila if appscable.

{NOTE: Registerac Agent signature requered whan renstatng)

DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 il
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.

Added to Fees

00 may Ba

UNN000T44040
05/15/07-80134-007 150.01

10, OFFICERS AND DIRECTORS [

PD

CCLE, GREGCRY R
1472 NEELY DAVIS RD
FELDA, FL. 33930

NTLE

NAME

STREET ADDRESS
cny-sr-21e

TITLE o N
NAME :

STREET ADDRESS
CITY-51-2P

TALE

NAME

STREET ADDRESS
Cmy-81-2p
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NAME

STREET ADDRESS
CITY-ST-21P

TITLE
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STREET ADORESS
CITy-57-2IP
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12. | hereby certify that the information supg
indicated on this report or suppleme!
of tha corporation or the receiver of tr
changed, or on an attachment withla

ddress. with all othej

lied with this filing does not qualify for the exemptions contained in Chapter 119, Flor'da Statules | further certify that the mformatlon
report is true and accurate and that my signature shall have the sama legal elfect as if made under
ee empowered to execute this report as required by Chapter 607, Florida Statutes; andithat my narfe appears in Block 10 or Block 11 if

th; that | am an officer or director

. 445 07 239-438° 7

SIGNATURE:

SIGNATURE AND TYPED OR PRI@ NAME OF BIGNING OFFICER OR DIRECTOR

] Date Daylime Prone #




